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Background: The appropriate time to place an implantable cardioverter-defibrillator (ICD) after acute myocardial infarction (AMI) is 
controversial. We performed this study to test the ability of left ventricular ejection fraction (LVEF) and Gadolinium Delayed-Enhancement 
(GDE) on cardiac magnetic resonance (CMR) to predict an LVEF≤35% on echocardiography (ECHO) 40-days following an AMI.
methods: Patients were prospectively enrolled if they suffered an AMI, underwent revascularization and had an LVEF≤45% on ECHO. 
They received CMR during the index hospital admission, or within 5 days of discharge, and a follow-up ECHO at 40 days after discharge. 
LVEF was calculated using Simpson’s Biplane method by a cardiologist or radiologist. Patients were excluded if they had CrCl<30 ml/min, 
an ICD, known ventricular tachycardia or non-ischemic cardiomyopathy.
results: Twenty-two patients were enrolled and have undergone CMR and 40-day ECHO. On linear regression there was a strong 
correlation between LVEF on CMR and 40-day ECHO (pearson’s r=0.810, p<0.001). On receiver operating characteristic analysis an 
LVEF≤35% on CMR was a strong predictor of an LVEF≤35% on 40-day ECHO with an area-under-curve of 0.933 (95%CI: 0.822-1.000, 
p=0.005).
conclusion:  An LVEF≤35% on CMR soon after AMI is a strong predictor of LVEF≤35% on 40-day ECHO. GDE does not correlate with 
LVEF on 40-day ECHO and probably overestimates infarct size as a result of edema when obtained immediately after AMI.
 
